
STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offldal U:<>e Only 

MAR 3 0 2010 ,'j ;: :., 

'" ''';:) :~' I, lTiC f'e L 
" ,ir.,:,::"t\!S~(!wER PAGE 

14 f!~blic Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

County Board of Supervisors 

Division, Board, District, if applicable: 

Butte County 

Your Position: 

County Supervisor, District 5 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary) 

See attached list Agency ~~~==~~~ ______________________ _ 

Position: __________________________________ ~ 

2. Jurisdiction of Office (Check at least one box) 

o State 

[)<;] County of .::B::u::tt::e~ ________________ _ 

o City of ___________________ _ 

o Multi-County __________________________ _ 

o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date:~~ __ 

[8] Annual: The period covered is January 1. 2009, 
through December 31, 2009, 

-or-
O The period covered is ----..-1----..-1 __ . through 

December 31,2009, 

l.j Leaving Office Date Left: ----..-1----..-1 __ 
(Check one) 

a The period covered is January 1. 2009, through the 
date of leaving Office. 

-or-
O The period covered is ----..-I-----.-! __ , through 

the date of leaving office. 

D Candidate Election Year' 

4. Schedule Summary 
~ Total number of pages 6 

including this cover page: _....:.._ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A,1 0 Yes - schedule attached 
Invesfmenfs (Less Ihan 10% OwnerrJJrp) 

Schedule A-2 0 Yes - schedule attached 
Invesfments (10% or Greafer OwnerrJJrp) 

Schedule B 
Real Property 

I8l Yes - schedule attached 

Schedule C [)<;] Yes - schedule attached 
Income, Loans, & Business Posirions (Income Olher Ihsn Gifts 
and navel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E [)<;] Yes - schedule attached 
Income - Travel Paymenfs 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 Amendment (2009/2010) 
FPPC TolI·Free Helpline: B66/ASK·FPPC 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

C u'ease type or print in mk. 

STATEMENT OF ECONOMIC INTERESTS 

= E '; . c; l)(i:~~:"fB~~R PAGE 
A Public Document 

I· nc 
I' ,) 0 

(LAST) 

1. Office, Agency, or Court 

Division, ~ard, Djst~9' if applicable: 

\) 15\ "'vc t t:;"' 
Your Position: 

5 t..tp.,l;\. vC 5~ I!' 
.... If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency)W 1+ t1<AC..!,.,,) CDV~P Pu~-e5' 

Position L c' 5 i 0 ~ As {?,C.J "'5 

2. Jurisdiction of Office (Check at least one box) 

D State D-t+ 
~ County of --"-\:J"-'l.1"'-JL-'-'----"'E?~----
D City of _______________ _ 

[J Multi-County ______________ _ 

D Other _______________ _ 

3. Type of Statement (Check at /east one box) 

D Assuming Office/Initial Date: _--1_--1 __ 

'f:i Annual: The pen·cd covered is January 1, 2009, 
'" through December 31, 2009. 

-or-
O The period covered is _--1_--1 __ , through 

December 31, 2009. 

~ Leaving Office Date Left: \ L---1lL OC( 
(Check one) 

~ The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is _--1_--1 __ • through 

the date of leaving office. 

D Candidate Election Year; 

4. Schedule Summary 
.... Tolal number of pages /_. 

including this cover page: ~ 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% OWnership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greafer OWnershIp) 

Schedule B 
Real Property 

'"fjl..Yes - schedule attached 

Schedule C 'l/sl Yes - schedule attached 
Income, Loans, & Business Positions (income Other than Giffs 
and Travel Paymen",) 

Schedule 0 
Income - Gifts 

[J Ves - schedule attached 

Schedule E "'f.:iJ Yes - schedule attached 
Income - Gifts - ~I Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the Slate 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: B661ASK~FPPC www.fppc.ca.gov 



Kim K. Yamagucbi, 
SIb District Supervisor 
County of Butte 

Marcb 18,2010 

Type of Statement: 
Annual: The period covered is January 1,2009, through Deeember 31, 2009. 

Form 700 Attachment 
List of Additional Agencies: 
Butte County District 5, Supervisor 
Butte County Association of Governments (BCAG) 
Butte County Air Quality Management District (BCAQMD) 
Local Agency Formation Commission (LAFCo) -Alternate Representative 

Regional Council of Rural Counties (RCRC) 
California Rural Bome Mortgage Finance Authority (CRBMF) (CBF) 
Environmental Services Joint Powers Authority 

Butte Regional Waste Management Authority 
California Integrated Waste Management, I.oeal Task Foree Board 

C Gra Nevada Conservancy (SNC) (Leaving Office) 

(Nor-Cal EMS) Northern California Emergency Medical Services (Leaving Office) 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

• STREET ADDRESS OR PRECISE LOCATION A 

CO l Ll tJ crt U1¥)\,,_/~+I_ 
CI1Y I 

~((\"-<\(Al'>f cA C[~crbq 
FAIR MARKET VAlUE 
0$2,000 - $10,000 

) IF APPLICABLE. LIST DATE, 

o $10.001 - $100,000 

~$l00,OOl - $1,000,000 

L Over $1,000,000 

_1---1Jli. ---1---1. 09 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold -----
Yr~ remaunlrrg 

ACQUIRED DISPOSED 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO. $499 0 $500· $1.000 9($1.001. $10.000 

o $10,001 - $100,000 0 OVER $100.000 

SOURCES Of RENTAL INCOME: tf you Own a 10"/ ... or greater 
interest, list Ihe name of each tenant that is a single source of 
income of $10,000 or more, 

... STREET ADDRESS OR PRECISE LOCATION 

c~30ij HWy /Lf/ 

Lc ... k e A Lr>\QI\ ~ ,k /C. ____ A-,+,_P l_lF_"_A_,> _6.....:.0 
FAIR MARKET VALUE o 12,000 ~ 2110,000 

0$10,001 - $100,000 

M $1011001 - $1.000,000 n 0veJ $1.000,000 

NATURE OF INTEREST 

~ OWnershipIDeed d Trust 

'IF APPlICABLE. UST DATE 

---1---1 09 ---1---1_0~. 
ACQUIRED DISPOSED 

o l • .,.,hoId ---c----
Yr.;., ramllining 

0------
Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO • $499 0 $500 . $1.000 0 $1.001 • $10.000 

0$10.001 • $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: 'f you Own a 10% or- greater 
interest list the name of each tenant that is a single source Of 
mC()me Of $10,000 or- more. 

• You are not required to report loans from commercial lending institutions made in the lender's regUlar course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regUlar course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acx;eptabie) 

BUSINESS ACTIVITY, If ANY, OF LENDER 

INTEREST RATE TERM (MonI:hslYears) 

--_% DNone 

HIGHEST BAU>.NCE DURING REPORTING PERIOD 

$500 $1,000 

$10,001" $100,000 

Guarantor, if appkcat;;e 

o $1,001 - $10,000 

DOVER $100,000 

--~ .................... ----------

Comments: ______ _ 

NAME OF LENDER" 

ADDRESS (Busit1ess Address Acceptable) 

c;;-----........... -
BUSINESS ACTIVITY, IF ANY, Of LENDER 

INTEREST RATE TERM (MonthsIYears) 

___ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 0 $1,001 .. $10.000 

o $10,001 ~ $100,000 OVER $100,000 

[J Guarantor. if app#c.atlle 

fPPC Form 700 1200912(110) St~. 8 
FPPC Tott~Free He'p!jne~ 866!ASK-FPPC www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

-\(: '''- k, rcU"I0 6 L{.C)ll 

... STREET ADDRE~S OR PRECISE LOCATION ' I 
~ '67 Y AL"'1w'\c-,L,J< i?sh-tk [)...1"'Z 

CITY 

Lc,J"-. hLrv-.o.iAoV', cA I pl .... ,,,'"s L0, 
I 

FAIR MARKET VALUE o $2,000 ~ $10,000 

IF APPLICABLE, LIST DATE: 

§ $10,001 ~ $100,000 

$100,001 ~ $1,000,000 

Over $1,000,000 

a.1J~fJ~ ---1---1 09 

NATURE OF INTEREST 

'~ Owner&hlplOeed of Trust 

o Leasehold -::---:-:-
'1'1'8, refI\3ining 

ACQUIRED DISPOSED 

o Easement 

0--::::----
0_ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 o $500 - $1,000 o $1,001 ~ $10,000 

o $10,001 ~ $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: H you own a 10% Of" greater 
interest, list 1he name of each tenant that is a single source of 
Income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 

o $10,001 • $100,000 ---1---1~ ---1---109 
o $100,001 ~ $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed 01 TNSt 

o Leasehold -::-_-,-;:-,--_ 
'!'IS. ramaning 

AcaulRED DISPOSED 

o Easement 

0--:::;----
""'"' 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that IS a single source of 
income of $10,000 or more. 

* You are not required to report loans from cDmmercial lending instijutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disdosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address AcceptabJe) ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ % o None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, If applicable 

Commenb: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE o~ rNC~ME 

t) ct tk (0) \ ~"';=~ 

BUSINESS ACTIVITY, IF ANY, OF SOURC 

KJ"IcqtouV\ 
YOUR BUSINESS POSITrON ~ 

A cA Me $S l':'"' '\ 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 • $10,000 

~10,001 - $100,000 0 OVER $100,000 

CONSrDERAT.~ FOR VVHICH INCOME WAS RECEIVED 

o Salary ~pouse's Of registered domestic partner's income 

o Loan repayment 

o Sale of -----=~____c=c_:=c_---
(Properly, ca~ boar. etc.) 

o Commission or o Rental Income, list each ~n:;e at 110,000 or more 

Drnh~ _______ ~~~ ______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITrON 

GROSS INCOME RECEIVED 

0$500" $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHrCH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of registered domestic partner's income 

o Loan repayment 

o S,1e of -------;;;:=:::-:::c-c:-:;-=----
(P~rty, car, bolli, etc,) 

o Commission or o Rental Income, ~'st each ~tre of $10,000 or more 

Drn~--------------~~-------------
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenns 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disdosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

DR8~Pro~y-------------o~~~~-----------
Sfmer addreSs 

City 

o Guerantor _________________ _ 

[J Other - ________ ~==--------
IDescrrbe) 

FPPC Fonn 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POlITICAL PRACTICES COMMISSION 

Name 

Kilv,. K, ~ ""CI cO LlJI{ Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

TYPE OF PAYMENT: (must ched;. one) ~ Gift Income 

DESfRIP1JON. i'1e[ili. c!e,{J L., J ~'~ E 'f peV1i,,-e 
r~,,",i '\-.0 vL,Lu",e·(M 51:>' H,;e, Cl'\ 

IZ c R C::: fJ oo>"A oJ Pi"'C' c,f· e " 5-------
.... NAME OF SOURCE 

ADDRESS (BiJsiness Address Act:eptable) 

CfTY AND STATE 

BUSINESS ACTIVITY, IF !>NY, OF SOURCE 

DATE(S),--1--1_ - --1..1_ A!IT $ _____ _ 

(ffijppl~1 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: . 

.. NAME OF SOURCE 

ADDRESS (Business Address A~abJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),--1--1_ - --1--1_ AMT, ~ ___ . __ _ 
(If applicablel 

TYPE OF PAYME!l.j: (must check one) 0 Gift 0 Income 

DESCRIPTION; _ .... 

.. NAME OF SOURCE 

ADDRESS (Elusiofl'ss Address ACC6ptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),--1--1_ --1--1_ AMT L-___ _ 
(ff ltPfik;;;blel 

TY~E OF PAYMENT: (must check one) 0 Gift 0 Income 

FPPC Form 700 (2009/20101 Soh. E 
FPPC Toll·Free Helpline: 8661ASK·FPPC www.fp.pc.ca.gov 


